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(a) Medical Review Process For Determining That A Person

Cannot Reasonably Be Expected To Be Discharged From
The Medical Institution And Return Home .

The Medical Review Process is performed for the Maryland Deaprtment of Health
and Mental Hygiene (DHMH) by the Utilization Control Agent (UCA) which is the
organization responsible for reviewing the use of nursing facility services to determine
medical necessity and lengths of stay according to professional standards and for
conducting patient assessments.

l. The applicant's attending physician completes Part Il of the DHMH .
Form 4245 (LTC), Physician Report (See facsimile on page 3 of this attachment). The
physician returns the form to the applicant who in turn forwards it to the local
department of social services (LDSS). The LDSS forwards a copy of the Physician Report
to the UCA.

2. Using the medical information provided on the Level of Care
Determination (on file with the UCA) and the Physicain Report, the UCA will complete a
medical review to determine if there is any reasonable expectation that the
applicant/recipient will be able to resume living in the community. The UCA will notify
the applicant/recipient of the decision and his/her right to a hearing via Form 4246
(LTC), Notice of Medical Review Decision. (See facsimile on page 4-5 of this
attachment).

3. The first step of the appeal process involves automatic review by the
Medical Assistance Compliance Administration (MACA). MACA may affirm or reverse
the UCA decision. MACA will notify the recipient, the UCA, the Office of Hearings, the
LDSS and the Division of Recoveries of the result of the review (DHMH 4348-LTRC). If
the Administrative Review affirms the UCA decision, an appeal hearing will be held.
When the appeal decision is rendered, the Office of Hearings, DHMH, will notify the
recipient, the LDSS, the Division of Recoveries, and the UCA.

4. An explanation of a lien is provided to an applicant by way of Form
DHMH 4244 (LTC). See page 6-7 of this Attachment for a facsimile of this form.

(b) Definitions:

te Individuai's home means any shelter which the institutionalized person used
as his principal place of residence immediately preceding admission to the long
term care facility. The home includes the parcel of land on which the shelter is
situated and any related outbuildings necessary to its operation. One residence may
be considered home property.

2. Equity interest in the home means co-ownership of the home which is not the
result of a transfer of the property for less than fair market value within 2 years
before institutionalization.
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3. Residing in the home for at least | (or 2) year(s) on a continuous basis means

using the home as the principal place of residence for | (or 2) year(s).

4o Discharge from the medical institution and return home means the release of
a person from the institution for the purpose of returning to the home for
. permanent residence.

5. Lawfully residing means residing in the home with the permission of the:
owner or, if under guardianship, the owner's legal guardian.

() A son or daughter can establish that he or she provided care by submitting to the
Program convincing evidence establishing the provision of care for his or her

parent.
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STATE: Mary!land
MARYLAND MEDICAL ASSISTANCE PROGRAM -
PHYSICIAN REPORT
. Date
PART . APPULICANT/RECIPIENT IDENTIFICATION
(To be compieted by the local Department of Social Services)
l.
Appticant/Recipient Name Case Numoer
2
Name of racility Late of Acmission Teiepnone Numoer
; to Long Term Care
F
! ~maaress
I
! 3.
’L epresenrgtive ingme leiepnone Numoer
! MGaress
| G
thgiothity )1ecnnician Departmenr or Social dervices | elepnone inumper
AQaress
PART . STATEMENT BY ATIENDING PHYSICIAN :
{« The amicip.gred length of stay in a Long Term Care Facility for ‘
is: i
Apphcont/Recipient . . i
[0 Remainder of Life D From to
2. The medicat reasons for this expectation are:
! !
“‘ {use DACK Tor aaditional space)
% 3.  This person's ability to resume living in the community requires the following
| suppor? systems: - :
‘ D Medical Day Care D Home Health Care D Personai Care
D Qther D No support system(s) will be needed.
' specity
I certity that i am the arrending pnysician of IN® CErson namea and fthart the sTarements |
have made conceming this person are based on My professional assessment of his/her
medical condition and are supported by the person's medicai recard,
Signgture ot Physician rrinteg iNname of Fnys.;cian Dare
Address Telephone Numper
OHMH 4245 (LTC)
me—————— -
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‘[ MARYLAND MEDICAL ASSISTANCE PROCRAM

NOTICE OF MEDICAL REVIEW DECISION

Date:
Re:
- SNeme
~ e . OS@Numoer
Decr > . - )
Thls is fo notufy you that a Medical Review was held on’ "7 7 1o decide if

there is a regsonadle expectation that the gbove named person wiili be apie to resume
living in.the_gommunity. The review was based an medical information provided by
his/her attending physician agnd the Long Term Care Facility. The decision is checked
belows. . . _ ...

[0 The above nomi-d person can reascnadly be expected to be discharged from
the Long Term Care Fcciml_to resume living in the  community,

D The gbave named _person cannot reasonqbly be expected to be gischarged
from the Long “Term Care Fadility to resume Tiving in the Communify.” The
[- =~~~ -Division of Medical Assistance- Recoveries -willcontoct -¥ou-concarmung. _u;e____ —

imposition of a lien against this person’s real properiy.”

The person's medical condition wiil_be reviewed every six months or when a change
is indicated, and you will be notified if the decision above is cnanged. The Megical
Assistance Proqrams authority to make this decision is based on COMAR 10.09.24.15A-
2(2). If you do not agree with this decision you have the right to request a hearing. The
procedures for requesting a hearing are on the back of this lefter,

The Local Department of Social Services will notify you of its decision on Medical
Assusrance ehgnbnhfy.

Sincerely,

. Utilizanion Controi Agent

Tetepnone Numper

cer Rec:mem e —— e LT e LT
Division of Medical Assistance Recaveries

Locai Department of Social Services

OHMH 4246 (LTC)
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- Summary of Procecures For Hearing

If you are dissatisfied with the Medical Review decision you have the right to
appeai that decision to the Department of Heoith and Menrtal Hygiene. Send your written
request for a hearing to:

Staff Specialist

Nursing Home Program

Medical Assistance Compliance Administration
300 West Prestaon Street

Baltimore, Maryland 21201

The appeal must be filed within 90 days from the date of this letter. Prior to the
hearing, an Aaministrative Review of the decision of the Utilization Control Agent wiij
be conducted. You will be notified of the resuit of the Administrative Review and if the
decision of the Utilization Control Agent is affirmed, a hearing will be scheduled. The
hearing will be conducted by the Department of Seaith and Mental Hygiene, at a piace
and time that is convenient for you. The person may be represented by himseif, his
designated representative, legal counsel, or any other person you choose. Any witnesses
or additional medical information or documents may be presented to heip estabiish
pertinent facts and circumstances. You have the right to examine the information on
which the decision was based. The Hearing Officer will decide whether or not the
decision of the Utilization Control Agent was correct. This decision will be sent to you
as soon as possible, but not later than 90 days after the receipt of your request for a i
hearing, unless there is a deiay because you request that the hearing be postponed, or

becguse a legal representative must be appointed for an incompetent applicant.

You may obtain free legal aid help througn the Legal Aid Bureau in many areas of
the State. Consuit your telephone directory for the oddress and teiephone number of the
Legal Aid office nearest you, or contact your worker at the Local Department of Social

Services for this information.
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MARYLAND MEDICAL ASSISTANCE PROGRAM

EXPLANATION OF LIEN
| Bate
RE: L
Name Lagse Numoer
Dear v
This is to notify you that, based on the gopiication filed on .,

the above nomed person owns real property against which the Medical Assistance
Jrogram may piace a lien. This is based on COMAR 10.09.26.15A-2(2). The real
property on which g iien may be placed is:

ADLRESS OR CSCRIPTION

ADLDRES> OR DeSCRIPTION

A lien is a claim on the orop’erfy of a person as security for the payment of g just
debt. {1s purpose in the Medical Assistance Program is to recover Program exoenditures
paid on benaif of the person’'s medical care wnile he/she is residing in a Long Term Care
Facility. A lien is ploced on the person's real prﬁberfy:

. When the person must pay all but @ minimai omounf of his/her mcome for h«s/her R
medncnl care, ingliding Long Term Care; and

. When the Program has determined, based on o Medical Review, there is no
reasonable expectation that the person will be discharged from the Long Term Care
Focility and resume living in the community. .

When a lien is imposed on the person's reai property including the home property,
the person retains ownership and control of the property to the extent of his/her
ownership interest in the property. The lien is imposed on his/her cwnership interest and
will dissolve if and when the person is discharged from the Long Term Care r-ocxhty cnag
resumes living in the community. - -

Please read the reverse side of this notice for additional information concerning
liens. -

Specific questions concerning the impact of a lien an the person's real property
may be directed to the Division of Medical Assistance Recoveries, P.0O. Box 13045,
Baltimore, Maryiand 21203 or call .

Sincerely,

Eliqioiuty vecnnicion

Department ot Sociai services

Telepnone Number .

DHMH 4244 (LTC)
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Additional Information Concerning Liens -

The Medical Review is completed by the Medical Assistance Program's Utilization
Control Agent. The decision of the Utilization Control Agent is based on medical
information provided by the person's attending physicicn and the Long Term Care’
Facility. You will receive notice of the decision cnd you will be given the opportuniry
for a hearing if you do not agree with the decision.

Seiling, giving away or otherwise disposing of the hame or any other real property
for less than fair market walue may cause a person to be ineligible for Medical
Assistance.

No lien may be imposed on the person's home property when it is occupied by the
person's spouse, or child under age 21, or blind or cisaoled child of any age, or a brother
or sister wno hos an equity interest in the home oroperty and who has resided in the
property for a period of at least one year immediateiy before the date of the person's
admission to g Long Term Care Facility. -

Should the Medical Review Process or imposition of g lien against the person's react
property be deiayed because of the person's mental incompetence, conditional Medicat
Assistance eiigioility may be granted by the Local Department pending the apoointment
of a legai representative for the person. The effective date of the iien will be the cate

conditionai eligipiiity was granted.
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